Abstract. Sensitive silver methods were employed for the examination of extracellular amyloid and intraneuronal neurofibrillary changes in the striatum ofAlzheimer's disease patients. Numerous amyloid deposits were present in the striatum whereas neuritic (senile) plaques were only rarely encountered. Many large and a few mediumsized nerve cells had neurofibrillary tangles within their somata and according to morphological criteria corresponded to local circuit neurons. Numerous argyrophilic threads in the neuropil were scattered throughout the nuclear gray matter. The striatum ofnon-demented individuals was virtually devoid ofamyloid and neurofibrillary changes.
INTRODUCTION
The brains of patients with Alzheimer's disease (AD) are characterized by abnormal filaments deposited in both extracellular and intraneuronal locations. The extracellular material consists of amyloid. Neurofibrillary changes are responsible for the intraneuronallesions and three major lesions occur as a result: neuritic (senile) plaques (NP), neurofibrillary tangles (NFT), and neuropil threads (NT) (1,2).
The techniques generally employed for the demonstration of amyloid (congo red, thiofiavine S)are relatively insensitive while methods used for neurofibrillary changes suffer from a lack of specificity (3, 4). This is also why the striatum analyzed with those techniques appears to be virtually devoid of Alzheimer-related lesions (5, 6). There are, however, two silver techniques of high sensitivity and probably high specificity available for both the extracellular amyloid (7) and intraneuronal neurofibrillary changes (8). This study re-investigated the striatum using these techniques for the demonstration of Alzheimer-related changes.
MATERIALS AND METHODS
Twenty-four brains obtained at autopsy and fixed by immersion in a 4% aqueous solution of formaldehyde were examined. Ten brains were from individuals with Down's syndrome. Eight brains were from patients with a history ofpresenile or senile dementia ofthe Alzheimer type (Table 1) . Neuropathological examination of these brains revealed that 17 displayed a sufficient number of lesions (NP, NFf, and NT) in multiple alIo-and isocortical regions to confirm the diagnosis of AD (9). Six brains were from non-demented individuals without known neurological disorder and served as controls. None of the brains showed ischemic lesions.
Two slabs of brain tissue of one hemisphere were cut in a coronal plane at a thickness of 2 centimeters. The rostral slab taken at the level of the anterior commissure contained the anterior striatum and large portions of the magnocellular nuclei of the basal forebrain (medial
